Cardiovascular disease is the leading cause of death and disability in the world, largely because of risk factors modifiable by changes in behavior. There is evolving evidence that our behavior as adults has its roots in the environment that we live in from early childhood. Early sustained multicomponent educational programs focused on health promotion in children may represent a window of opportunity to potentially prevent disease in adulthood. The integration of schoolbased, family-based, and community-based strategies, along with the support of public policies, are likely necessary for the success of these programs. In this review, the authors describe the future of promoting health. Specifically: 1) reasons why children should be a focus for health promotion (alarming trends of risk factors, association between unhealthy factors and subclinical disease, and cost-effectiveness); 2) strategies for health promotion in children (school-based, family-based, and community-based approaches) along with legislative efforts; and 3) research gaps are discussed. (5) or cancer (6). Thus, investing in children's health and promoting CV health are considered main priorities from a public health perspective (7). In this review, we describe the future of promoting health. Specifically, we discuss: 1) reasons why children should be a focus for health promotion (alarming trends of risk factors, the association between unhealthy behaviors and subclinical disease, and costeffectiveness); 2) strategies for health promotion in children (school-based, family-based, and community-based approaches) along with legislative efforts; and 3) research gaps.
C ardiovascular (CV) disease is the leading cause of death and disability in the world largely because of risk factors modifiable by changes in behavior (1) . Observational studies suggest that positive changes in health behaviors and factors at a young age are associated with lower burden of subclinical disease (2) . Because of the unique plasticity of the human brain during childhood (3), this period represents a window of opportunity to instill life-long lasting healthy habits, therefore preventing future development of CV disease (4) . By educating on health promotion early in life, we may also have the potential to reduce the burden of other diseases such as dementia (5) or cancer (6) . Thus, investing in children's health and promoting CV health are considered main priorities from a public health perspective (7) . In this review, we describe the future of promoting health. Specifically, we discuss: 1) reasons why children should be a focus for health promotion (alarming trends of risk factors, the association between unhealthy behaviors and subclinical disease, and costeffectiveness); 2) strategies for health promotion in children (school-based, family-based, and community-based approaches) along with legislative efforts; and 3) research gaps.
REASONS WHY CHILDREN SHOULD BE A PRIORITY FOCUS OF HEALTH PROMOTION ALARMING PREVALENCE AND TRENDS OF UNHEALTHY FACTORS AND BEHAVIORS IN CHILDREN.
Modifiable CV risk factors in children and adolescents include smoking, obesity, physical inactivity, unhealthy diet, abnormal cholesterol, elevated blood pressure, and elevated blood glucose (8) . In the United States, <1% of children have ideal dietary habits (1, 9) , and only w50% of adolescents follow the recommended amount of daily physical activity ( Figure 1 ) (10). Up to w8% of children have high total cholesterol levels (11) . Furthermore, around 20% of high school students report current use of some type of tobacco product (12) . These factors, such as unhealthy diet, show alarming trends in children and adolescents ( Figure 2) (1). Similar data has been reported worldwide (13) (14) (15) . Unhealthy habits contribute significantly to the growing problem of obesity in the United States (Figure 3) , which is more prevalent among children from disadvantaged backgrounds (16, 17) . Overall, the prevalence of childhood obesity has doubled in >70 countries over the last decades, and affects approximately 108 million children (18) .
LINK BETWEEN UNHEALTHY BEHAVIORS IN CHILDHOOD
AND DISEASE IN ADULTHOOD. Evidence suggests that the cumulative exposure to risk behaviors and factors from childhood is a major contributor to adverse outcomes later in life (19, 20) . Added sugars are associated with increased adiposity and dyslipidemia, which might be particularly harmful if they are introduced during infancy (21) . Young smokers tend to continue smoking through adulthood, which has long-term health consequences (22) . Remarkably, the pervasive effect of exposure to parental smoking is independent of CV risk factors (23) . Adverse childhood experiences such as child abuse and neglect, parental conflict, substance abuse, or mental illness are also major risk factors for many health conditions throughout life (24) .
Negative consequences may extend to the cognitive function (25) . Even at very early stages, there are relationships between the quality of the child's diet and subsequent neurocognitive development (26) .
Later in life, there is substantial evidence linking vascular risk factors to dementia (27) . On the other hand, physical activity is associated with numerous long-term health benefits in children, which might be especially relevant in those individuals who already have risk factors (28) .
These studies are especially relevant because the process of subclinical atherosclerosis disease may begin in the youth (29) .
Prospective cohort studies have confirmed that unhealthy lifestyle and risk factors, as identified in childhood, may initiate changes in the arterial wall that could eventually lead to stiffening and potential atherosclerotic plaque formation (30) . The adverse influence of unhealthy factors is not restricted to vascular damage, but also contributes to adverse long-term heart remodeling (31). This highlights the importance of a healthy lifestyle maintenance across the lifespan, starting in childhood.
TRANSITION TO ADOLESCENCE AND ADULTHOOD:
POTENTIAL TO REVERSE ADVERSE OUTCOMES.
Adverse outcomes among unhealthy children who became healthier by adulthood could be similar to those among individuals who were never unhealthy (32) . Childhood overweight status associates with increased risk of diabetes in adulthood only if they continue to be overweight until puberty or later; those children able to normalize their weight before the age of 13 show a risk of future diabetes similar to children who were never overweight (33) . Conversely, those individuals who exhibit a progressive increase in weight during childhood seem to be at especially elevated risk. Similarly, persistent elevated blood pressure from childhood to adulthood increases the risk of surrogate markers of atherosclerosis; however, this risk is reduced if elevated blood pressure is resolved by adulthood (34) . On the other hand, CV risk prevention might benefit growing children by modifying the children's dietary fat quality (35) .
Overall, associations of cumulative risk factor exposures with subclinical atherosclerosis in adulthood have been shown even in the presence of elevated levels of risk factors in adolescence independently of the change of risk factor profile from adolescence to adulthood (36) . Observational studies have shown that, even in cases of high genetic risk, a favorable lifestyle is associated with a substantially lower risk of coronary events (37) . However, behavioral interventions in adults using counseling and education strategies may be more effective in high-risk individuals than the general population (38) . Fernandez-Jimenez et al.
Health Promotion in Children 
RESEARCH GAPS
Health promotion programs in children offer promise;
however, there are some pitfalls that need to be addressed. To be more effective, interventions should start early in life and be maintained during childhood using an intensive multicomponent multilevel approach supported by the community and legislative body (19) . Successful health promotion initiatives should use a multilevel multicomponent educational approach that starts early and is maintained throughout the development of the child. These strategies should be supported by legislation and public health policies that target socioeconomic and environmental factors.
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